“Foster Family Home - Corrective Action Report

ProviderID: 1561317 : .
Home Name: EduardoDuquez CNA Review ID:  1-561317-5

91-1035 Kaiakua Street Reviewer: Maribel Nakamine

Ewa Beach HI 96706 Begin Date: 10/9/2019

Foster Family Home  Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Ccmmem e o R S B B O S S s e S
o A

Home inspection for a 3 person CCFFH recertification made on 10/48/19.
o5 Y
Corrective Action Report issued during home inspection with all items due to CTA by 11/46/19.

6.(d)(1)- see applicable sections of the review.

Foster Family Home Information Confidentiality [11-800-16]
18.(b)(1) Have written pollmes and procedures that relate to confidentiality and privacy rights of apphcants and recipients;
Cbr‘n’nﬂtéﬁt _____________________________________________________________________________________________________________________

16.(b)(1)- No Admission Policy and Agreement done on Client #1 and Client #2.

Foster Family Home Records [11-800-54]
54 (c)(5) Medication schedule checklist;
e S T S S S SN R SRR S SR SR SRR K B s

54.(c)(5)- Discrepancy noted on medication administration record, prescription label and doctor's order for Client #1 and
Client #2.
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Corarunity Care Foster Farnily Home {CCFFH)
Written Plan of Correction for Deficiencies
Usted in Corrective Action Report

Chaptey 17-1454
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Community Care Foster Family Home {(CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corractive Action Report

Chapter 17-1454

CCFEH Name: fgl’icﬁﬁ-—c?’a xff«:—a Guez

CCrFH Address:

; Ruie Coirective Action Taken Date Prevention Strategy
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